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1 "7 UNIT A0RBEMENT NauE T
orL GAS
wELL weLL oTEER
2. NaME OF OPERATOR 8. FARM OR LEASE NAME
TOM BROWN, INC. Middlebrook 3
37 ADDRLSS OF OPEBATOR 9. WBLL NO.
P.0. BOX 2608, MIDLAND, TEXAS 79702 o L L
4 10 ATION OF WELL (Report location cleariy and lo accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below )
At surface Wildcat
1650' FWL & 1980' FSL, NE/4SW/4, Unit Letter K I aT o8 g L 4D
Sec. 3, T10S, R30E
14. pERMIT NO. ’ - 15. ELEVATIONS {Show whether OF, RT, GR. etc.) T T TTTTIT12. COUNTY oR PaRisH| 13. 8Tatk
Dated 12-30-86 | 4,094' GR Chaves N.M.
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NOTICE OF INTENTION TO: SUSSEQUENT REPORT OF @
TEST WATER SHUT-OFF _| PULL OR ALTER C1SING !_‘ WATER SHUT-OFF i ' REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE i__, FRACTURS TREATMENT ' i ALTERING CASING
S : —i
SHONOT OR ACIDIZR ! l ABANDON® i‘-’i SHOOTING OR ACIDIZING X ABANDONMENT®
REPAIR WELL | CHANGE PLANE [ (Other)
! (NoTs : Report results of multipie completion on Well
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17. UESCRIBE I'ROPOSED OR COMPLETED OPERATIONS 1Cleaily state all pertinent details. and give pertinent dates. including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

3-3-87 TIH w/ CIBP & set @ 9,465".

3-4-87 RU & perf Abo Formation from 7,430' to 7,460' (2 SPF, .41" holes).
3-6-87 Acidize Abo perfs w/ 6,000 gal 20%Z HCL & 2,000 gal gel wtr.

3-7-87 Flow well.
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18. 1 hereby certify t the fo lng is and correct
sxcno&%&&. mitee __OPerations Engineer pars __4/16/87
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APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: .

TOMFIDENTIAL

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of ‘he
United States any faise, ficutious or fraudulent statements or representations as to any matter within 1ts jurisdiction.






